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Understanding of Asthma Terminology by Patients Interviewed in the Latin America Asthma Insight and Management (LA AIM) Survey Jose Jardim, MD, 1 Sandra González-Díaz, MD, PhD, 2 Jorge Maspero, MD, 3 Paolo Tassinari, MD, 4 and Alvaro Aranda, MD 5 . 1 Pulmonary Department, Heart Institute, University of São Paulo Medical School, São Paulo, Brazil; 2 Hospital Universitario, Medical School, Universidad Autónoma de Nuevo León, Monterrey, Mexico; 3 Allergy and Respiratory Research Unit, Fundacion CIDEA, Buenos Aires, Argentina; 4 Hospital de Clínicas Caracas, Caracas, Venezuela; 5 Hospital Auxilio Mutuo, San Juan, PR. Background: Patients often do not clearly understand the terminology regularly used by their physicians to describe asthma symptoms and their worsening, such as "attacks," "exacerbations," and "flare-ups", among others. The Latin America Asthma Insight and Management (LA AIM) survey, a large and comprehensive asthma survey being conducted in 2011, explores differences across regions in the understanding of terminology to describe asthma symptoms, asthma deteriorations, and other asthma-related concepts. Methods: Adult participants aged $18 years with asthma responded to survey questions during 35-minute face-to-face interviews. The survey was conducted in 4 Latin American countries (Argentina, Brazil, Mexico, and Venezuela) and the Commonwealth of Puerto Rico. A sample size of 2000 patients (400 patients/location) was determined to provide an accurate national representation of the opinions and views of asthma patients. The survey question on asthma terminology was designed to reveal respondents' familiarity with and understanding of asthma terms, such as "exacerbation," "flareup," and "attack." Results: Results from the LA AIM survey will become available in November 2011. In the US AIM survey, 1 conducted via telephone with 2500 respondents (adults, n ¼ 2186, and parents of adolescent respondents), only 24% of asthma patients participating in the US survey were familiar with the term "asthma exacerbation." In contrast, most asthma patients (97%) were familiar with the term "asthma attack," and 71% of them recognized the term "asthma flare-up." Perceptions of the meaning of "asthma flare-up" were less varied across groups. Conclusions: Distinctions exist in patients' understanding of asthma flare-ups and asthma attacks; however, asthma exacerbations, the phrase used most regularly by physicians, may not be well enough understood by asthma patients for effective communication with them. The LA AIM survey was designed to determine whether physicians and patients currently communicate in a mutually understood terminology. Results: It has been established that BA is dominated in the structure of allergic diseases (ADs) of the CIS-R. BA, on average, suffer from 7 to 48.3% Ad and from 4 to 31% Ch. The highest incidence of BA among the population, especially Ad is observed in Armenia, Belarus, Moldova, Ukraine, Kyrgyzstan, Russia, Tajikistan. The actual incidence among Ch and Tg was 21 to 40%, for the Ad-23 to 48%. In this case, the diagnosis of BA was recorded by the SR in only 2.3% of children (Tg-3.2%, Ch-1.5%), and Ad-less than 1%. In the structure of the severity of BA among Ch and Tg, and Ad are dominated by mild forms of the disease (60 to 90% and 35 to 55% respectively) as mild intermittent or mild persistent BA, which in most cases are not diagnosed and do not receive adequate, timely assessment. The share of severe and moderate BA according to the age accounted for between 2 and 48%. The structure of BA recorded by statistical morbidity, dominated the moderate or severe forms of BA. Conclusions: Thus, an analysis of existing data revealed that the mild forms of BA were dominated. The true incidence is much higher, as the uptake to the doctor takes place only in cases of the disease formed, earlier symptoms often go undetected. Often BA has been diagnosed at later stages with severe disease and complications. Unified account of the early features of ADs in a particular region will not only develop a National Prevention Program of ADs in the CIS-R, identify the main ways of their implementation, but also will allow to plan Allergic service in each region, important element of which is education and training of primary care physicians to identify early symptoms of ADs.
Asthma in the Elderly: A Mexican Point of View
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Background: Asthma has been considered as mainly a childhood disease, however, 4 to 8% of the aged population suffer from it. In the National Institute of Respiratory Diseases (Instituto Nacional de Enfermedades Respiratorias, INER) Asthma's Clinic, in the year 2010, 1056 medical attention appointments were attended for patients of this group of age, representing 12.7% of total medical consults for asthma.In this study we describing the characteristics of elderly patients with asthma of INER's Asthma Clinic. Methods: Descriptive, transversal, retrospective research. One hundred sixty eight patients with asthma diagnosis were included, 60 years old and more, subjects with other respiratory diagnosis were excluded, as those with tobacco smoking of more than 10 packs, and those with exposure to other types of smoke.
Results: 86% of the study group were women average age of 68.7 years old, the Forced Expiratory Volume in the first second (FEV1) average was of 76%. The 8.8% of patients had asthma diagnosed since childhood, and the
